The risk of malignant change in idiopathic proctocolitis is well established but there is no unequivocal evidence that Crohn's disease of the colon predisposes to carcinoma. In 1948 Warren and Sommers briefly reported an adenocarcinoma of the ascending colon in bowel affected by Crohn's disease but the association of the two conditions has attracted little attention until recent years. Interest has developed in conjunction with a growing awareness that proctocolitis and Crohn's disease confined to the colon are different diseases and that these two types of colitis can be distinguished on clinical, radiological, and pathological evidence (Lennard-Jones, Lockhart-Mummery, and Morson, 1968) .
A review of the world literature has revealed reports of 11 patients in whom both carcinoma and Crohn's disease developed in the colon. Only six of these have been reported in any detail (Davis and Caley, 1960; Sheil, Clark, and Goligher, 1968; Parrish, Karsten, McRae, and Moretz, 1968; Perrett, Truelove, and Massarella, 1968) . The paucity of the published data on the association of these two diseases has prompted this study of four further cases.
CASE REPORTS
These are summarized in Table I. 
DISCUSSION
Of the four patients reported here only two (cases 1 and 2) were admitted to St Mark's Hospital. The remaining two were referred from other hospitals for an opinion on the pathological nature of the lesions resected. The incidence of carcinoma has been two in 189 patients with Crohn's disease of the large intestine admitted to St Mark's Hospital.
Details of the reported cases with both colonic carcinoma and Crohn's disease, and the frequency of carcinoma in larger series, are summarized in Table II . It is evident that the incidence of malignancy in the published series of colonic Crohn's disease from different centres is low, with the exception of the Oxford series in which an incidence of 3.7% paralleled the incidence of 3.5% for carcinoma in patients with proctocolitis seen at the same hospital. Most of the patients reported have had a short history, the Crohn's disease and carcinoma presenting together. Only in two has the Crohn's disease long preceded the development of carcinoma.
The relationship between carcinoma and Crohn's disease in the small bowel may be different from that in the large bowel. There have been 17 case reports of carcinoma and Crohn's disease of the small intestine (Cantwell, Kettering, Camey, and Ludwig, 1968; Sheil et al, 1968; Morowitz, Block, and Kirsner, 1968) . In these patients the Crohn's disease has usually been diagnosed many years beforethecarcinoma is discovered, and since Crohn's disease and carcinoma of the small bowel are both rare conditions, it is likely that the two are related.
Carcinoma of the large bowel is common and, therefore, its association with Crohn's disease is more difficult to evaluate. It may be that carcinoma is a complication of longstanding Crohn's disease of the colon but this complication is rare because this type of colitis has only recently been recognized and because many patients are treated by colectomy early in the course of the disease. Only 19 of our 189 patients with colonic Crohn's disease have preserved an intact colon for 10 or more years after the onset of their symptoms. Against this hypothesis is the fact that the histological picture of Crohn's disease is not that of a precarcinomatous condition because the main histological changes are found in (Gregorie, Othersen, and Moore, 1962) . In all the cases reported here, however, the inflammatory lesion involved the bowel wall beyond the immediate confines of the tumour and showed in addition other stigmata of Crohn' (Davis and Caley, 1960; Hawk and Turnbull, 1966 Evidence to date suggests that the management of colonic Crohn's disease should not be influenced by fears of malignant change. In those patients with a short history the possibility of both Crohn's disease and carcinoma being present should be considered, remembering that a biopsy showing sarcoid granulomas does not exclude malignancy elsewhere.
